FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000013378 02-10-2005 90059 015 ***150.00
1. Entity Nama
577, INC.
Principal Place of Business Mailing Address.
848 BRICKELL AVENUE 848 BRICKELL AVENUE ' 5 0 ﬂ 1 34 7 2
SUITE 950 SUITE 950
MIAML FL 33137 US MIAMI, FL 33131 US
e R IR
Suite, Apt. #, eic. Suite, Apt. #, atc. . 02022005 Chg-P CR2E034 (10/03)
City & State City & S!a‘te 4. FEI Number Applied For
. 65-0576710 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired 0 ?8'75 Additional
a6 Raquired
== _=—-8:-Name and Address of Current Registered Agent____ - 7. Nama and Addreas of New Registared Agent
’ Name - = —
BENITEZ, ALBERTO
848 BRICKELL AVENUE Street Address (P.O. Box Number is Mol Acceptable)
SUITE 950

MIAMI, FL 33131

Gty ' FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agant and title if applicabls, {NCGTE: Regiatared Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPs O petete TIE . Change [} Addition
NAME FIDALGO, EDUARDO NAME L Tl L
STREET ADDRESS | 848 BRICKELL AVE., STE. 950 STREETADDRESS | T : . T
cry-sT-2P | MIAMI, FL 33131 [N . Y S v SeE o LI
T o O Delete Tme T Clchangs [ Addition
e we | Hogas, ARTURO A.
STREET ADORESS STREET ADDRESS | 84.8 BRI KELL AVE., SUITE 950
CIFY-57-2P CITY-5T-2P MIAMI._FL_ 33131
T O] Celete TLE Y Ochange [ Addition
NAME . _ e - . B L . . - e— .
STREET ADDRESS STREEF ADDRESS
CITY-ST-1P CITY-§T-2P
1MLE [ vetete e CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-$1-2p
TLE O3 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE 2 oelete TME OJCangs [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDAESS
ciry-S1-ap . CITY-51-2P

12. | hereby certily thal the information supplied with this f:hng does nat quality for the exermnption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indigated on this repor or supplemental report is true end accura® and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporauon or the receiver or trustea empowered 1 exaelita this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T 92/ / 05" _[e05)5190747

EDHTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE:

SIGNATURE AND-




